Figure 1
AP ulmonary wedge pressure showing prominent v-wave during right heart catheterisation. BT he same patient after the intervention.
gurgitation ( fig. 4 ). 3-dimensional echocardiographic reconstruction images allowed the positioning and adjusting of the clip ( fig. 5A ) and the open and closed mitral valve after MitraClip ® placement ( fig. 5B and 5C ) to be seen.
The patient could be extubated in the catheter lab directly after clip implantation. The in-hospital recovery was uneventful and the patient could be discharged home three days after the intervention.
During her four-week follow-up, the patient was in excellent health and reported a substantial improvement of her symptoms, reducing her exertional dyspnoea symptoms down to NYHA I-II. Echocardiographic control showed the MitraClip ® in an optimal place with a residual mild-moderate regurgitation jet. On the chest x-ray film, the metallic clip can easily be identified ( fig. 6 ).
Discussion
Percutaneous mitral valve reconstruction with MitraClip ® is a novel technique to treat patients with severe mitral regurgitation, for whom conventional mitral valve surgery is considered to be of too great a risk due to comorbidities and/or advanced age. Long-term follow-up Cardiovascular Medicine 2010;13(3):104-105
Figure 2
Open MitraClip ® mounted on the delivery system. data have yet to be gained, but it is already clear that this new and innovative approach, which follows the general trend for more minimal invasive treatment, shows interesting potential for the future.
